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P Senantod wuiveiusge $60ng (0 TOELT, ‘Z‘;E‘f.'ﬁ“é‘;néﬁéf’e‘“t%'i‘é‘éh‘uiﬂéli.‘&‘?ﬁgm, poitics
tra| Commitiee ( 5)County Car ( ‘

(S:ggiamén%?\gdue (8 )Cﬂl:nty PAC (9 )City PAG ( 10 )Scheo! Boeard of Other Poiitical supdivision PAC

11) Local Ballot \ssue

: ES ONLY: o
ZQ:SJEQTSESHSMMWTE e political Party (if applicable)

R

Office Seught District (If Senate of House)

LLata rapofts ara subject to possible civil and

e ——
criminal panal'du Pursuant to lowa Coda gections 58B.32A(7) and 808A.401(3). the candidate, for @

piscLosu R!‘
REPORT

comm. # ; MOG 81____...__.
Legged In :ﬁi e ——
Scanned e—————
CompUEl e ="

AUl e ——

candldate’'s committee, and the chairperson, for any other type of committes, Is ihe individual responsible for filing timely and accurale raports.

Ntd-263-5¢88

ﬂ-/é*/&
DATE SIGNED

SIGNATUR F PERSON FILING REPORT TELEPHONE
| AM FILING A November 16,2012 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(raport date) indicate by # [}

[CICHECK IF AMENDMENT TO REPQRT DATED

A Check if this IS final (termination) repart and attach Notice of Dissolution Form DR=3.
(You must continue to file reports until 2 DR.3 is filed.)

#

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peried. (Total of all funds held by the
committee. This amount MUST be the same 28 the cash on hand at the end
of the last reporting period or must he zero If this |s first report filed.) ... Ciavbsiiaessraesrart Ve

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach Schedule A) (*also see in-kind BRIOW) 1ivviserieerseees

Scheduie F: Loans Rescelved total (Attach Sehedule F) ..o

Sehadule H: Total Sales of Campaign Proparty (Attach Schedule H)
(Schedule H applies to Candidates Committees Only)
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SUB-TOTAL.ciumssiers
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also sea debts and loans Delow) ...
Schedule F. Loen Repayments lotal (Attach Schedule F) ‘

CASH ON HAND at the end of this reporting period (If final report b

alance must be zero)

=|UNPAID BILLS (From Schadule D - Attach Schedule D)

Local Commiftees, enter Date of Election

County & Local Commitiecs, enhter Counly In
which Election is held
Crawford

]

513.60 o
546,83 .
1,060.43
1,060.43 -

0.00 %

...................................................................... L] 0.00

4N KIND CONTRIBUTIONS (From Schedule E - Altach Schedule [ [P TR TE % 0.00
~+OUTSTANDING LOANS (From Schedule F - Attach SENEUUIB F)..oooecevrcris s 3 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ( NO
CANDIDATE QQMMH JTEES ONLY: T
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

TATE ; i
STATE COMMITTEES: Submit a recenclied campaign account bank statement in January of each year




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Greg Kehl for Hospital Board

[ = 1
A MONETARY
(Rev.07/03) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
N George Berry $50.00
H1/12 CK# 709 Pleasant St Denison, 1A 51442
|D#
W diia Kevin Fineran for Hospital Board Committee 449.40
Flics CK# reimburse for 1/2 of campaign signs from Blue
Space creative
ID#
Denny Neppl
114712 CK# Box 543 Denision, IA 51442 w200
ID#
Terry Prickett 2243
11714712 CK# 1003 Ridge Rd, Denison, [A 51442 .
ID#
CK#
ID#
CK#
ID#
CK#
|D#
CK#
ID#
CK#
|D#
CK#
SUB-TOTAL
g 546.83
TOTAL (if last page of this schedule)
$ 546.83

* Disclosure law requires candidate committees to disclose the relationshi
committee. Relationship must be shown to the third de

marriage)

familial relationship, enter "not applicable” in the relationship column.

p of any relative making a contribution to the
gree of consanguinity (blood relatives) and affinity (relatives by

If surname of contributor is the same as candidate, but there is no Page

of
(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM ‘

pinaid] [SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07103) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD

[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgenization)
Greg Kehl for Hospital Board
e A -
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENRED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
|D# "
Cable Channel 18 Advertising
11/8/12 CK# 2712 K Ave, Denison, 1A 51442 g 72.00
Hank Denison Bulletin Advertising
11/8/12 140 Broadway, Denison, TA 93843 *
CK#
51442
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
D#
CK#
ID#
CK#
SUB-TOTALTS 106043  E
TOTAL (if last page of this schedule) | $ 1060.43
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:;
Purchases of cortain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule K instructions.)
Expenditures to persons/entltiog providing consulting, adveriising. fund-raising, polling, managing, organizing services must also be deiail itemized on
Schedule G by the amount, Purpose, and date of aach type of expendliure made by the person/entity on behalf of the candidate's committes. (Refer o
Schedule G Instructlons and lowa Code B8A.402(3)(1).)

Page ! of |

(for Schedule 8)




